Background: Nurses constitute the major professional group offering constant hospital patients' care. Willingness to recommend their hospital reflects confidence in the offered care, satisfaction and identification with the work place. The aim of the present study has been to investigate which elements of hospital environment and nurse personal related factors predict recommendation of the hospital as a place of care by employed nurses. Material and Methods: Cross-sectional, correlation study was, based on 1723 self-reported, anonymous questionnaires of nurses working in 30 acute hospitals. Data was analyzed using the logistic regression model, with general estimation equations. Results: About 25% of nurses were unwilling to recommend their hospital as the place of care. The odds ratio (OR) of the lack of willingness to recommend the hospital was related to assessment of patients' safety (OR = 0.28, 95% confidence interval (CI): 0.18-0.46, p = 0.00), decrease in the quality of patient care during the preceding year (OR = 0.62, 95% CI: 0.41-0.93, p = 0.02), overall work conditions (OR = 0.35, 95% CI: 0.22-0.57, p = 0.00), weak cooperation between nurses and physicians (OR = 0.37, 95% CI: 0.25-0.54, p = 0.00), poor work schedule flexibility (OR = 0.74, 95% CI: 0.55-0.99, p = 0.04) and educational opportunities (OR = 0.71, 95% CI: 0.54-0.95, p = 0.02) and the level of nurses depersonalization (OR = 1.78, 95% CI: 1.18-1.68, p = 0.00). Conclusions: The hospital manager should consider strategies which improve patients' safety and the staff working conditions. Thanks to that they will also achieve better and more competitive image of the hospital in the local community. Med Pr 2016;67(4):447-454
management [6] . Nursing care is an integral part of healthcare and carries the same features as the entire system. The following factors are considered essential for quality of nursing care: safety, efficiency, availability, continuity, flexibility, individualization of care to the patient's needs, promotion of health and prevention of illnesses, professionalism of care services in line with current knowledge and standards of practice including appropriate resources and technical support [7, 8] .
Nurses are the largest group of medical personnel employed in hospitals [9] . Delivering continuous hospital care of the patient, nurses possess knowledge that lets them assess environment of hospital health care services in various aspects. Their work engagement and effectiveness contribute to patients' safety and satisfaction [10] . Efficiency of nurse work, constant relation with the patients and within the professional group, translate into the hospital image perceived by hospitalized patients and further transferred to community [11] . Significant participation of nurses in the hospital care has been confirmed in the hospital accreditation process [7] .
The hospital recommendation as the place of care to close friends or relatives might reflect personal attitudes towards hospital and its role in the community. In Poland nurses have enjoyed high social trust [12] , and therefore may have a potential influence on the opinion about the hospital in the society. This study intends to provide hospital chief executive officers with evidencebased approach to find factors that might essentially influence the opinions of nurses about the hospital as the place of care, work environment and nurse personal spectrum. So far, according to the authors' knowledge, no studies relating to nurses' hospital care recommendation to different aspects of work environment, based on the country representative hospital sample have been published in Poland.
INTRODUCTION
In public hospitals, which in Poland account for 70% of all hospitals [1] , acute healthcare services are provided, without the need for any referral. In elective states, every insured patient has the right to choose the hospital, on condition that he or she has been referred by a physician. In practice, there is a risk that the hospital choice is restricted by the financial resources earmarked by the paying authority (National Healthcare Fund) [2] . The value of the contract received by the hospital depends on a number of factors, including the number of medical personnel, their professional qualifications, the facilities offered by the hospital, its reference level, and the quality of the offered services [3] .
Creation of the hospitals imaging began in Poland in the late 1990s. The process has been closely connected with the development of competition in healthcare services available in the market and the launch of non-public hospitals [4] . For the benefit of its social mission and due to competition of healthcare services, hospitals should strive for a good opinion and patients' trust. The research conducted in 2010 by the Public Opinion Research Center (Centrum Badania Opinii Społecznej -CBOS) proved that 36% of respondents participating in the study were strongly dissatisfied with the healthcare system, 39% remained rather dissatisfied, while 20% of the respondents were rather satisfied, only 2% of responders was definitely satisfied with the functioning of the healthcare system [5] . Assurance of high-quality healthcare services strongly influenced the positive opinion about the hospital [6] .
Factors decisive for the level of health care include: the type and quality of the healthcare services provided, quality of medical and nursing care, cooperation between the members of the healthcare team, organizational and technical conditions, and the hospital 
MATERIAL AND METHODS
Study design: cross-selectional, correlational. The study presents the results obtained on a country representative sample of 30 acute hospitals (57 surgical and 62 medical wards) of different reference levels, selected according to the Registered Nurse Forecasting (RN4CAST) study protocol [13] . The study was approved by the Jagiellonian University Bioethical Committee, the data was collected in 2010.
The respondents -1723 nurses were mostly women (0.6% men). All respondents were registered nurses (RN), and 23% had acquired a bachelor degree. The majority (98%) were in full-time employment. The medium respondents age was 40 years old (standard deviation (SD) = 8); average age when obtained RN was 20.7±1.5 years old; professional employment time as the RN was 18.4±8.6 years; and in this hospital -15.3±9.2 years. The largest group of nurses was employed in the regional (52%) and specialist (32.7%) hospitals.
The willingness to recommend the hospital was measured with the question: "Would you recommend your hospital to your friends and family if they need hospital care?" This question had 4 possible answers: "Definitely not," "Probably not," "Probably yes," and "Definitely yes." The first 2 answers were grouped into one category indicating the lack of willingness to recommend the hospital. The 2 remaining answers were grouped into another category indicating willingness to recommend the hospital.
The hospital type and nurse demographic data was used as potential independent predictors of willingness to recommend a hospital. The time of employment in the hospital was used as a continuous variable. The type of ward was used as a binary variable distinguishing nurses working on a medical ward from those working on a surgical ward.
Nurse's satisfaction with different aspects of the work environment was measured as dichotomous variables indicating those who were satisfied with a particular aspect of the work, as opposed to those who were not satisfied. Only relationships between work schedule flexibility, educational opportunities, and the opportunity to obtain study leave significantly influenced the nurses' willingness to recommend the hospital and were included in the final model.
All subscales of the Practical Environment Scale of Nursing Work Environment Index (PES/NWI) including: nurse-physician relations, nurse participation in hospital affairs, nurse managerial ability, leadership and nurse support, nursing foundation for quality of care [14] ; and of Maslach Burnout Inventory (MBI) subscales including: emotional exhaustion, depersonalization and personal accomplishments [15] ; were divided into three categories, using quartiles distribution values: values lower than or equal to the 1st quartile were classified as a low, whereas values equal or higher than the 3rd quartile were classified as a high level of particular variables. Values between the 1st and 3rd quartiles were classified as medium. Only the relationship between levels of depersonalization (subscale of MBI) and cooperation between nurses and physicians (subscale of PES/NWI) significantly influenced nurse willingness to recommend the hospital, and these variables were included in the final model.
The general assessment of the working conditions was measured with the question: "How would you rate the work environment at your job in this hospital (considering adequacy of resources, relations with co-workers, support from supervisors)?" This variable had 4 answer categories: "poor," "fair," "good" and "excellent." For the purpose of this analysis, the two last categories were joined together.
The general assessment of patients' safety on the ward was measured with the instruction: "Please give your unit/ward an overall grade on patients' safety." This variable had a 5-item response scale: from "failing," via "poor," "acceptable," and "good" to "excellent." The last two categories (good and excellent) were joined into one category called "high" whereas the two lowest (failing and poor) were joined into one category called "low."
The change in the quality of medical care at the hospital was measured with the question: "In the previous year would the quality of patients' care in your hospital has …," which could be completed with one of the three options provided: "deteriorated," "remained the same," or "improved."
The possibility of the staff questioning the decisions of the manager was measured with the statement: "The staff feels free to question the decisions or actions of those in authority." This variable had a 5-item Likert response scale, ranging from "strongly disagree" to "strongly agree." The categories "strongly agree" and "agree" were joined into one category called "yes," while the three other categories were joined into a single category called "no."
The statistics was generated using the IBM SPSS Statistics 19 for Windows statistical software.
Categorical data was described as observed absolute (n) and relative (%) frequencies. Continuous variables were described with mean (M) and SD. Independent predictors of willingness to recommend the hospital as a place of care were assessed with the logistic regression model, estimated with generalized estimating equations. Hospital identifiers (ID, the number of the hospital and the number of hospital branch, respectively) were used as subject variables. P values of less than 0.05 were considered statistically significant.
RESULTS
In the representative sample of Polish hospitals participating in the Registered Nurse Forecasting (RN4CAST) study 24.5% RN (interquartile range (IQR) = 18-39.25%) were not willing to recommend the hospital as a place for care.
Safety on the ward was acknowledged to be high by more than one nurse out of four, while approximately every fifth considered it to be low. Nearly one-fifth of the respondents believed that the quality of care in their hospital had deteriorated during the previous year; improvement was declared by nearly every fourth of respondents. Less than a quarter of the nurses recognized the conditions of working in the hospital as high, while nearly one-third considered them to be low.
Approximately three quarters of the nurses were satisfied with the flexibility of the working hours, more than a half with the possibility of education, and one out of three with the opportunity to obtain study leave. A majority of the nurses in the study group claimed that it was impossible to question the decisions or actions of superiors ( Table 1 ).
The multivariate model of logistic regression showed that the odds of recommending the hospital as a place of care increased along with the increasing assessment of patients' safety on the ward, and with the improvement of the quality of care during the preceding year. Increasing general assessment of working conditions was a favorable factor for recommending the hospital. Satisfaction with work flexibility and educational opportunities was correlated with higher odds of recommending the hospital. Higher assessment of nurse-physician cooperation was related to higher odds of recommending the hospital by respondents. Longer duration of employment in the current hospital was concomitant with the increase in odds of recommending the hospital. Greater depersonalization, as the only dimension of the Maslach Burnout Inventory, was associated with increased odds of not recommending the hospital. The reference level of the hospital and type of ward did not significantly influence the probability of recommending the hospital (Table 2) .
DISCUSSION
This is the first publication of this type to present comprehensive country data, based on a representative sample acquired from 1723 nurses employed in 30 public hospitals, selected according to territorial criteria, population density, and level of reference in Poland, according to the international RN4CAST protocol [13] .
Nearly three quarters of Polish nurses were ready to recommend the hospital. The percentage share of nurses' willingness to recommend the hospital as a place of care in the RN4CAST study countries differed across Europe [8] .
The novelty of the study indicates that hospital chief executive officers (managers) organizational efforts to improve patients' safety and personnel work environment has a positive influence on the willingness to recommend the hospital as a place of care by employed nurses. The most important findings demonstrated that the nurses pointed to the decisive quality of those conditions of work that were directly related to patient safety and quality of care including team work. They also encompassed flexibility of working time and potential for professional development. Readiness to recommend was also influenced by the duration of employment in the hospital. The level of depersonalization was an independent factor negatively correlated to the readiness to recommend the hospital care by team played nurses.
The identified predictors are in line with Zhan and Yang [16] who stated that patients' safety was the main constituent of healthcare quality. Hughes and Clancy [17] believe that the managers of a healthcare facility are responsible for the quality of care. The success of the chief managers is measured by the organization's ability to deliver effective treatment and safety care to the patients, with satisfaction for the patients and caregiver alike [18] assign a fundamental role to nursing leadership in determining the quality of work-life. Nursing leadership and a practice work environment are related to patients' safety but also to a lower burnout among nurses [8] .
Our results indicate that team work, as reflected by the cooperation between nurses and physicians, is a significant factor influencing readiness to recommend the hospital as a place of care. Cooperation in a team provides an important element of assessing quality and safety of care, and has been included in the standards for hospital accreditation process [19] . Hughes and Clancy [17] believe that safety in the hospital depends on the entire team, its knowledge, attitudes, views, competences, and behavioral patterns. The authors point out that it is a duty of the management of the ward to establish the so-called culture of safety, atmosphere of trust and support [17] . Good cooperation in a team could reduce wasted time, errors and resource consumption for all caregivers and help to achieve higher efficiency in actions, patient status and information [4, 20, 21] . The duration of nurses' employment in the given hospital significantly influenced their willingness to recommend it, which might be related to getting accustomed to the work place or longer experience. Humel and Caputil [20] indicate professional experience is parallel to the extending work experience.
In our studies, the increasing level of depersonalization was an independent risk factor for not recom-mending the hospital as a place of care. The literature available emphasized the connection between burnout and conditions of work, including especially patient-tonurse ratios, working in shifts, duration of a shift, relationships inside the team, job satisfaction and pressure to extend the time spent at work [22] [23] [24] [25] [26] [27] . Leiter and Spence Laschinger [18] emphasized the significance of nursing leaders, especially in the improvement of the personal accomplishment of the nurses and prevention of emotional exhaustion.
An especially negative influence on the level of emotional exhaustion and depersonalization of nurses is visible in the case of working under pressure or expectation for working beyond the normative working time [23] . The European Nurses' Exit Study (The European NEXT Study) [28] showed that only 55% of Polish nurses were satisfied with their work, while in Polish studies this ratio was even lower (45%).
Several authors [4, 29, 30] believe that a positive opinion about a hospital expressed by its staff is connected to work efficiency and the level of care provided.
The limitation of this study may result from the fact that the change in the quality of care was evaluated not in a longitudinal study but only through a subjective comparison between the present state with the memorized situation a year earlier. Such an assessment may be loaded with both the fallibility of human memory and the possibility of the response shift which has been present in quality-of-life research, a phenomenon causing a change in the standards of assessment, leading to gentler interpretations of the phenomenon examined.
CONCLUSIONS
The results of our study indicate the importance of managerial efforts to improve working environment with special consideration of the quality of care and patients' safety, which are likely to repay with the promotion of the hospital. The determinants, significant for recommending the hospital as a place of care by the nurses, are also the factors that positively influence the life and healing of the hospitalized patients. The creation of a safe environment of care is the basic task of the hospital chief executive officers especially when policy of health care costs containment might exert negative consequences on the quality of care and potentially compensation cases. Hence, our results provide evidences that support hospital managers in conducting a long-term management policy with a positive effect on the hospital status and patient inflow.
